
07 31616186 

27 Fairbank Street, Sunnybank 

Brisbane,4109 

 
 

 

 

 

 

 

 

 

 

 

 

Dentist: 

Practice:                         

Due Date:                     

Appointment Date:                                                  

 

Patient Name:  ________________________ 
Patient Birth:    ________________________ 
Gender:     M   /    F 
 
 

Administration Information 

o Acrylic Partial                   
o Full Denture 
o Cobalt Chrome 
o Hybrid 

 

Design Tooth Shape 

o Premium  
o Economic 

Tooth Quality  

o Round 
o Square  

Please note width of 
centrals 
(______mm) 

Please Draw Design Please Select Shade 

Shade:____________
______ 
 
 
Please email shade pictures to: 
ericchen199398@gmail.com 
 
 

Design Notes 

Additional Notes 


